FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT.. - B

1999 - %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ5000020235
UNIVERSAL SALES ASSOCIATES INC. OF TAMPA

Principal Place of Business

4313 GAINESBORQUGH COURT
TAMPA FL 33624

Mailing Address

4313 GAINESBOROUGH COURT

TAMPA FL 33624

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90001 022 ***150.00

NI

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
03/13/1995 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] Sane AS fBov < 59-3303257 Not Applcabls |
Suite, Apt. #, etc. : -Suite, Apt. #, etc. . iti
P . P 5. Certifcate of Status Desired a $8 75 Adt:!:tlonal
EI —2-;1 Fee Required
City & State City & State 6. Election Campaign Financing 0o $5_00 May Be
2 28] Trust Fund Contribution © Added 16 Feés . -
ip Country Zip Country 8. This corporation owes the current year Infangible e T
m l;‘ —2_9] [;I Personal Property Tax. . OYes [h/No .
9. Name and Address of Current.Regi d Agent 10. Name and Address of New Registered Agant )
] ST ke 0T e 81| Name
', ARCHAMBAULT, DONALD P . .. — N . _
Lol ‘4313'GA|NESBOROUGH COURT - K t treet Address (P.O. Box “umbc?r |? ot Acceptable)
TAMPA FL 33624 83 N ;
' 84| City G T g 85| Zip'Code

A 1..:Pur5ba_nt to the provisigns-e
" Toffice or registerad.agent, o

gctions B7.0502 and 607.1508, Florida Stétutes. the above-name:
, in the)State of Florida. Such change was authorized by the corporation”

d corporation submits this é}alewent for the purpose of changing'its registeréd.
s board of directors: | hergby.accept the-appointment as registéred.., -’

/45

14. | hereby certify that the information supplied with
indicated on this annual report or supplemantd
officer or director of the corporatigp-o

glver of trustee empowaere:

this filing does not qualify for the exemption sta {
pal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with all other like empowgred.

=y 4 1

. %/é‘ W/ Atr il —// i d

7/ Date Daytime Phone #

A_“?g{e:lt. I am fan ap-4hg ._ngiga‘_ti'gns 91',?@3&9?. 505, Flerida Statutes.
SIGNATL : e SRR g o e . //7

L &l Tegislerea agent and tige it epplicable. . . {NOTE: Registered Agent signature required when reinstating) * / /  DATE =
12-/ )&/ " QFFICERS'AND.DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =23
m—" [ P o [ DELETE 1.4 TTLE PR E TiChange [ Addition E
NAME | ARCHAMBAULT, DONALD P. 12 NAME 3
stReeraporess| 4313 GAINESBOROUGH COURT 13 STREET ADDRESS &
ov-st.ze_ | TAMPA FL 33624 14 CITY- §7-2P _ - &
TILE ) [ DELETE 2ATIMLE [ClChange - [ Addition o
NAME 22NAME .
STREET ADDRESS ‘ 2.3 STREET ADDRESS
CITY-§T-ZIP RS e, 2 4CMY-ST-ZIP
TIE . e ] DELETE 31TME [JChange [ Addition
NAME o ’ - 32 NAME
STREETADDRESS|... . 33 STREETADORESS . -
CrY-§RzP 34.CIVY-ST-2P N T il
Tme ] DELETE 41 TITLE ST e . T % [JChange: . [ Additio
NAME . . 4.2 NAME
STREETADORESS | 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TME [ DELETE 51TME ) [Jchange ] Addition
NAME 5.2 NAME 1 )
STREET ADDRESS| _ 5.3 STREET ADDRESS
CITY-ST-2P B §4CITY.5T-2P
TITLE [] DELETE G TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITV-ST-21P . . AR

ted in Section 119.07(3){i), Florida Statutes. | further certify that the information



